FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT — Secretary of State

PB_WCNUMENT #P04000129925 05-03-2005 90097 020 ***150.00
. Entity Name
" SANAB SERVICES, CORP
Principal Place of Business Mailing Address
1009 TURNER DR. 1009 TURNER DR ip
TAMPA FL 33619 US TAMPA, FL 336719 US 50040781
PR v VAR R
Suite, Apt. #, etc. Suita, Apt. ¥, etc. 04282005 Chg-P CR2EQ34 (10/03)
City & State City & State FE| Numbes Applied For
b 5"' /5 V//‘? }/ Not Applicable
Zip Country Zip Cauniry 5. Certificate of Status Desired O lﬁ?e-gesq L’:?:;ﬁ"”a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e — . - —- - - Mamg-— . R R N ——
SANABRIA, ALBERT
1008 TURNER DR. Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33619
City FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama ol registerad agent anc lite Il applicable. (NOTE: Ragistarad Agenl signature required when reinstating) DATE
FILE NOW!I!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 3 Delete TITLE [ Change {7 Addition
NAME SANABRIA, ALBERT NAME
STREET ADDRESS | 1009 TURNER DR. STREET ADDRESS
CITY-ST-2P TAMPA, FL 33619 CITY-ST-21P
TMLE ST [ Detete TITLE O chnge [ Additon
NAME SANABRIA, CARROL L NAME
STREET ADDRESS | 1009 TURNER DR. STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33619 CITY-ST-2IP
TITLE [ petete TIE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-ze | . B ——g-ofrsTe — | — —— —— o
TITLE [ Delete TME [J Chenge  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CEY-ST-2IP CiTY-ST-2IP
TITLE O oelete TMLE O Chenge I Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy-ST- 2P CITY-ST-2IP
TITLE [ pelete TITLE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE: A= —C— S 23 OS5

“EIGHATURE AKD TYPED OR PRINTED MAME OF SIGNING OF FICER OR DIRECTOR Date Darytiitie PHone 4




